
Prtolacelp1:1ra. ?a. 13 ::s 

JECT: RCR..-\ Inspection -?i/€ f()',eG;£ -JM::.: _ If!;;,~...¢; ;J. 
. fiiD 1-Y).:J~Ocf;;J~ ~-;:: 

M: 7!-cragory A. Koltonuk, Environcental Scientist 
~-RCRA Enforcement Section (3HWl~) 

File 
~~l't\ \(o-rt..i.v~~\ 

u: !II He i 1 1, Chief 
~-RCRA Enforcement Section (3HWll) 

BASED UPON A REVIEt~ OF '11lE RCRA INSPECTION REPORT FOR THE FACIT.m . 
REFERENCED ABOVE, I RAVE DETE~tiNED TIIAT· NO FURntER ACTION IS 

R~QUIRSD AT THIS TDIE • 

. -



-r-~~· 

' 
Date of inspection 

HAZARDOUS WASTE INSPECTION REPORT 
Generators - Part A 

1¥.2 ;§-2 Time start ____ ___ 

·Name of inspector ~ ~ · 

.,..., 

'l'ime finish ------

Company, installation na=--.iL ~- 7 J:: -
Location. ____ ~:::!..~~z,..~lfw~=--....... @llooil:;.;=::::::;o•AJ9vk"----tZ-t,_;_:....:~....:~:...;;....::~==-----------

~ ~unicipality ____ ~,fJ~~~~~·~~---------------------County 

Identification number __ ----J.P....~· Al>~:---L)-L'-f-+]._;;:'3.;;;..· ...;;.'l...;;~;......J.[~,....;....J.-_'f'---

rlame· of respon:ible official ______ ~;Ji~~~~~~~~~~~~~~~-----------------------------------
.Title ---------~~-~U:;.:;..<!;::;..,yf~-· __.;;.,~...:..-.::::.,.r--.::.-;Jo;:· ;,...::. ~~---------
Mailing address_.....~l~t~Z.~(-~__..,~=-·~;.;;....:;...;;....:....a,._-J,.u~-"-+)-..t....:&tv~-\(.-:;..4--1!~;J;k.....=;;~>')..,._.....fA:...__ __ /CJ_tJ_{,_.-:;..7 __ 

Area code and phone no. ·z_ ( ~- 7 3 6 - 2...-() 0 0 
-------~~~~--~~~------~~----------------------------

'Name of person interviewed -~~Q-----
-----------------------~·A~~--------------------------------

Title 
-----------------------------------------~----------------------------------

r~iling address (if different from above) 
--------------------------------------------------

I ( 

Area code and phone no. l( 

------------------------------~----------------------------

1. current waste bandlinq method: rJ /If- ( ~ ~ ~ ~) 
a. L:7 On-site L:7 treatrnen~ L:7 storag~, L:?-.disposal 

2. 

., 
Jo 

4. 

b. L:7 On-site L:7 use, L:7 reuse, L:7 recycle, L:7 recl~im 
~ 

c. L:7 Off-site l:7 treatment, L:7 storage, 1:7 disposal 

d. L:7 Off-site L:7 use, 1.:7 reuse, L:7 recycle, L:7 reclai~ 
RECEIVED_ 

I ----
, . DEc 1 5 1g~;-') 

/~ount of hazardous wuste produced: 

cl. .....----
--------------- kq -~0-

T'fpes of hazardous w<.~::;te prodt.i.ced by llaz,,rduu:. t\uBt•• :!umber: 

~~~~ 
r,re h-lzardous WuStes tran~ported off-site by th~ qen(:rator? 

::·o.OL - . 
. ' . •·· '~!orcement Branch 

. Delm·ts <,, NMSO) . 
· ~ I Ento:l 

(3WM5Q; 

b. _____ ___.. ______ kg ./yr. 

. . 
I:J Yes Kf No 



. .~putioa · . · ·r e(z /Oz ·Identification luaber Pdl> ll.f 7·g 2.o<f..W 

4;·.· .. t~\~ticm Nae 1lvz ~ , ~ · 
_q_ f" ~p.;~tY.--...:P...~U~· ...... _______ _ 

.. , .. 

~ Jfv_ ~I ~- ~ ~ ~ 

., 

eP;;, . 

·, 

' 0 

Thia inspection report ia official notification that a repreaentative of the Depart .. nt of 
Environaental Resourcea, Bureau of Solid llaate Management, inapected the· above installation. 
The fiDdinss of this 1aapection are shown in th1a report. Any violations which were-uncovered 
dur!na the inapection ire indicated, Violations may alao be diacovered upon exaaination of 
the reaulca·of laboratory analyaea and review of Departnent recorda. Notification Mill be 

ltorthco.ina, confirains any violation• indicated herein and liatina any additional violotiona.· 
If . • ()4~~ ., /. / 

,__ lDtarvf.MNid (.;lpa~~:=:: Data I w~.rz 
Ia•pector (aipature) ~-~---,-- Date d,/z(rfZ . 

. . 
'• 



Waste Management of North America. Inc. 
Eastern District Office 
1121 Bordentown Road· Morrisville. Pennsylvania 19067 
215/736-2000 

NOV 30 1987 

24 November 1987 

Mr. Paul Pocavich 
Division of Hazardous Waste Management 
Pennsylvania Department of 

Environmental Resources 
P.O. Box 2063 
Harrisburg, PA 17120 

RE: The Forge, Inc. ID# PAD147320824 
Request to Delete Listing 

Dear Mr. Pocavich: 

on b~half of the Forge, Inc. Recycling and Resource Recovery 
Center, enclosed are the required forms to delete the Fo~ge 
from the records as a generator of hazardous waste. 

When Waste Management, Inc. purchased the Forge, the holding 
tanks for floor washwater were filled with liquid. As a 
matter of policy, this liquid was tested in order to 
identify the proper treatment methodology. 

The analytical results indicated elevated levels of sulfide 
and cadmium, requiring the liquids to be transported and 
treated as a characteristic hazardous liquid. Thus, a 
notification of hazardous waste activity form was completed 
and a generator ID number was obtained. 

Subsequent operation of this solid waste transfer station 
has produced floor washwater which is not hazardous. All 
analyses since July, 1986 have indicated~liquid which can 
be described as dilute leachate. As a result, The Forge, 
Inc. requests to be deleted from the listing of hazardous 
waste generators. 

If there are any questions regarding this request, please 
don't hesitate to call me at 215/736-2000. 

Sincer~, ~ 

~~(fi~v--
Lisa Bradshaw, P.E. 

· District Engineer 

LAB:kg 

Attachments 

cc: Vic Steward 
Mike Andrews 
Vito GalantejJim Loveland 
Rob Zang (PaDER Norristown) wjAttachments 

• 



I. 

Pennsylvania Department of Environmen'tal Resources 
Bureau· of Waste Management 

PLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM (EPA Form 8700-12) 

Installation's EPA I.D. Number I rIA In 11 141zl31zl o lalzl41 
il. Name of Installation _.r~h.!..!.e~F~o..~..r4g.=.e..L, ~I~n..l.!c...., • .._ _________________________ _ 

:11. Location of Installation 

Philadelphia 
Municipality (Township, Borough, City) 

v. IRS Employer Identification Number 

V. SIC Codes (four-digit number in order of priority) 

. , 
Specify: Refuse Svstems 

,, 

~ L.:1..:1.1.::J Specify: Recycling 

VI. Type of Hazardous Waste Activity 

0 1. Treater 
0 2. Storer Generator 
0 3. Disposer 
0 4. Reuse, Recycle, Reclaim 
0 5. Permit by Rule 

vii. Existing Environmental Permits 

A. NPDES !Discharges to Surface Water) 

I I I I I I I I I I I I I I I 
8. UIC (Underground injection of fluids) 

II II I I I I I I I I I I I 
C. RCRA !Hazardous Waste) 

II II I I I I I I I I I I I 

G. Permit by Rule Name of POTW 

Philadelphia 
County 

ITID . Specify: 

[ill Specify: 

D. PSD lAir Emissions from Proposed Sources) 

I I I I I I I I I I I I I I I 
E. Municipal Waste !As defined in Act 971 

F. Residual Waste lAs defined in Act 971 

I I I I I I I I I I I I I I I 

POTW NPDES Number Ill II II I I I I I I I I 
H. Other 

II I I I I I I I I I I I I I (Specify) 

. 
• 
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" .. f':fllsse ottnt or tvoe W1th ELITE tvoe 112 chsracterr o~r mchJ '" ,,.,., un~h:td~ ar'!as onlv 

Unowa States Envoronment:JI Protectoon Agency 
Washongton. DC 20460 

Form Aooroved. OMB No. 2050.0028. Ex111rt!s 9·30·88 
GSA No 0245-EPA-OT 

~EPA Notification of Hazardous Waste. Activity 

Comments 

I I I I I I I I I I I I I I 
Date Receoved 

Installation's EPA 10 Number Approved (yr. mo_ day) 

I I I 1 1 1 1 1 1 1 r T/' ~ 1 1 1 1 1 1 1 
I. Name of Installation 

II. Installation Mailina Address • 

Ill. Location of Installation " 

Citv or Town 

Street or P.O. Box 

-~-~:- ':',- .- ... ·- ~ {-_ .. 
Street or Route Number 

. . ,... .~. , ·- \ ... 
. . --· 

I I I 
State 

PI A 
... , . ~ - . 

I I I I 

I I l I 
ZIP Code 

1 I 91 ol6 17 
. · .. :f;_ilj!J.!+;f. . .NE ::...'};C:~C? : .. -

i 

• 

~PIHIIILIAiniEILIPIHiriAIIII TIll II. PIA 1191113161 
IV. Installation Contact ~:;rr: __ · ·- -'*~+::ry:.t::7?'~t':.';_ . .-j:V:r-!~·~<":M~~~~71~,,--~-~~~~ · '~~S::,\·.~~-=~~~!t=':'?~s;(~ kEJ*•:~71f:~-~-'~'\~ .. 1-~-!.'] 

Name anG Title (last. first. and JOb title) Phone Number tare a code and numberi I 

A. Name of lnstallatoon·s Legal Owner B. Tvoe of Ownershoo (enter code) 

p 

VI. Tvce of ReQulated Waste Activitv (Mark ·x· in the aoorooriate boxes. Refer to instructions.) ·· · · · 
A. Hazardous Waste Activitv 

Ill 1 a. Generator 0 1 b. Lss.s than 1.000 kg/mo. 

0 2. Transponer 

0 3. Treater/Starer/Disposer 

0 4. Underground Injection 

0 5. Marlcet or Burn Hazardous Waste Fuel 
{enter ·x- and mark appropr1ate boxes below) 

B. Used Oil Fuel Activities 

0 6. Off-Specification Used Oil Fuel . 
(enter ·x· and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 
0 7. SpeCification Used Oil Fuel Marketer (or On sire Burner) 

Who First Claoms the Oil Meets tne Spec1ficauon 

0 c. Burner 

VII. Waste Fuel Burning: Type of Combustion Device renter ·x· inallappropf/ateboxesrrmd,caretypeolcombustlondevice(sJin 
which hazardous waste fuel or otf-speCJ!ication used oil fuel is burned. See instructions for definl(lons of combusuon deVIces.) 

0 A. Utolotv Boiler 0 B. Industrial Booler 0 C. Industrial Furnace 

VIII. Mode of Transoortation (transoorrers onlv enrer ·x· in the aooropriate boxfesJ .. :·~.· 

OA.Air 0 B.Raol IXJ C. Highway 0 D. Water 0 E. Other (speedy) 

IX. First or SubseQuent Notification 
--.;-.. 

Mark ·x· in the approoroate box to oncocate whether thos os your onstallatoon·s forst notoficauon at hazardous waste actovoty or a subsequent 
notoficauon. If thos os not your first nouiic;:Jtoon. enter your onstallatoon·s EPA ID Number on the space provoded below. 

·J 

r-----------------------------~ C. lnstaiiJfoon's EPA 10 Number 
0 A. First Norificanon Ill a Subsequent Norificanon (complete Item CJ . 

EPA Fonn 8700-12 (Rev. 11-as1 Prevoous edouon os obsolete. • Continue on reverse 



R~-- .... '":::""0 
.. -
DEC 1 4 1987 

Permits Enfo· ~:: '~nt Branch 
(3\i'vM.~O) 



Waste Management of North America, Inc. 
Northeast Region Office 
Three Greenwood Square 
3329 Street Road 
Bensalem, Pennsylvania 19020 
215/244-9514 • FAX: 215/244-1308 

July 15, 1992 

commonwealth of Pennsylvania 
Department of Environmental Resources 
Bureau of Waste Management 
P.O. Box 8550 

644 

Harri~burg, PA 17105-8550 

ATTN: Mr. Robert J. Finkel 
Solid Waste Program Specialist 

RE: 1991 Biennial Hazardous 
Notice of Violation 

---~~' l\ 7'3~0 ~ ~ 4 
(oRe;£" TNc- JT}-t~ 

Pennsylvania F~ Corp 
. ' 

" . . \ . : ~- ... ';;. 

~G&t / 

Dear Mr. Finkel: 

We recently received correspondence from your office for 
failure to submit a 1991 Biennial Hazardous Waste Report for the 
following facility: 

~~1:-;~~r.=~~ 
~A l.9l.35 

.. ___ ____../ 

Although this name closely resembles our own (The Forge, Inc. 
Recycling and Resource Recovery Center) and is the same address, 
the EPA Hazardous Waste ID Number is not ours. The Forge, Inc. 
Recycling and Resource Recovery Center is a permitted municipal 
solid waste transfer station and recycling facility that at one 
time had obtained an EPA ID number (PAD147320824) for some clean­
up work it conducted on its property. This facility is not and 
never has been a large quantity generator of hazardous waste. 

In 1987, The Forge, Inc. submitted the required forms to have its 
ID number deleted and therefpre did not receive a survey of its 
own. Furthermore, we do not ~ecognize the Pennsylvania Forge Corp 
as an existing company in out neighborhood and have no knowledge 
of a past company with this name. 

I relayed this information to Patty of your office on July 14, 
1992. She indicated that I should write to clarify the issue. I 
have enclosed prior correspondence with both PADER and USEPA 
regarding The Forge, Inc .• 's prior requests to have its Hazardous 
Waste ID number deleted. To the best of our knowledge, this has 
been completed and The Forge, Inc. is not obligated to complete a 
survey of its own. 



, 
I 

Should you have any questions regarding this issue, please don't 
hesitate to contact me at 215-244-9514. 

On Behalf of The Forge, Inc. Recycling 
and Resource Recovery Center, 

Lisa Ann Bradshaw, P.E. 
Region Manager - Environmental Programs 

/lab 
attachments 



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed aN otification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators ofhazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER ~,--;-1)_1_4_7_3_2_0_8_2_4 _________________ ___, 

i
RAOSHAW, 'LISA ENGR 
ORGE INC, THE 
46 FARNSWORTH AVE 
OROENTOWN 

INSTALLATION ADDRESS ... 

5245 SLEl,GH AVE 
PHILADElPHIA 

EPA Form 8700-128 (4-80) 

NJ 08505 

PA 19136 



RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 
MAINTENANCE FORM FOR EPA NOTIFICATION 

EPA-ID# 1..£.1 A--11._1_L1_411_1_.21~1 01 r 1 ,;2J._:j1 

FACILIT'l NAME :f-o0Jf' J; f--) C .{}) C 

New Facility Name 

wTF3fD C 

Name Change ________________________________________________ ___ 

Location ot Installation 
street ______________________________________________________ __ 

CityjTown ________________________________ state _____ Zip ______ __ 

county Code ______ county Name ________________________________ __ 

Installation Mailing Address 

street --------------------------------------------------------
city/Town ________________________________ state ____ zip _______ __ 

Installation contact 

Last Name ____________ ~ _________________ First ______________ __ 

Job Title Phone # ----------------------------- -----------------
Street--------------------------------------------------------
CityjTown _______________________________ state ______ zip __ ~----

ownership 

Name ot Leqal owner----------------------------~-------------

street-------------------------------------------------------
City/TOVD ______________________________ State ______ Zip_· ______ _ 

Phone #(_) _______________________ Land Type owner Type_ · 

waste codes 

Delete Old Waste Codes Ad4 Nev Waste Codes 

Updated in RCRI S by ________ --~..:.fel.....:..f(__....:::;_ ______ Da te __ 7.1...f-/.:;..1--....;../-+-f----"1-f+-



waste 
~ctivitY 

Generator 
TSD 

Type RCRA Req. 
Status 

RCRA Req. 
Desc.-

1 
Transporter s ortation: 
Mode ~frTran £Rail_---_-_--_~_,-_. Hiqhway ______ water ______ Other ____ _ 

Burner/Blender 
B Boiler and/or Industrial Furnace (BIF) only. 
o BIF only; smelter Deferral. 
E BIF only; Small Quantity Bzemption claimed. 
N Not a Burner/Blender, Verified. 
X Other Burner/Blender Activity. 
Blank unverified. 

HWF Market to Burner~--~-
x Code indicat.es that the handler is a q•nerator 

enqaqed in marketinq to burners of hazardous 
fuel activities. 

waste 

Blank No activity. 
HWF other Market __ ~~ 

X Code indicates that the Handler is enqaqed in 
hazardous waste fuel marketinq activities other than 
qenerator marketinq to burner. 

HWF Burner 
-----=B Boiler and/or Industrial Furnace. 

X Indication of activity. 
Burner--=----:-

X code indicates that the handler is a qenerator 
oso Market to 

enqaqed in marketinq to burners of off-spec. used oil 
fuel. ' · · 

oso other Market 

oso Burner 

x--~c-o~de indicates that the Handler is enqaqed in 
marketinq of off-spec. used oil fuel other than 
qenerator marketinq tc burner (e.q., marketinq to 
used oil,refinery). 

----= B Boiler and/or Industrial Purnace. 

SO 1-.CT: ----

Burner Types 

X Indication of Activity. 

B 
X 

code indicating that the handler is enqaqed in 
marketing of specification fuel oil activities. 
Boiler andfor Industrial FUrnace. 
Indication of Activity. 

Utility Boiler Industrial Boiler _____ Ind. Furnace ____ _ 
Underqround Injection control~--~ 

X code indicates that the Handler qenerates and/or 
treats, stores, or disposes of hazardous waste 
and has an injection well located at the installation. 

Recycler: ____ _ 
c commercial 
R Non-commercial Recycler 
N Not a Recycler, Verified 
Blank Not a recycler, unverified. ---



Waste Management of Pennsylvania, Inc. 
1000 New Ford Mill Road 
Morrisville, Pennsylvania 19067 
215/736-9400 

April 4, 1994 

U.S. Environmental Protection Agency 
Region Ill 
3HW51 
841 Chestnut Building 
Philadelphia, Pennsylvania 19107 

Attention: 

Subject: 

Ms. Margaret Thornton 

The Forge, Inc. Recycling and Resource Recovery Center 
EPA I.D. Number Clarification 

Dear Ms. Thornton: 

A Waste Management Company 

CERTIFIED MAIL 
No. P 753 616 939 

It has come to the attention of The Forge, Inc. that the hazardous waste EPA I.D. Number received 
September 2, 1986 was never deactivated. Conflict has arisen due to the facilities request for an EPA I.D. 
Number in 1993. 

When the facility began operations in 1986, leachate from the Municipal Waste Transfer Station operation 
tested hazardous. Quarterly waste analysis was initiated and the leachate proved to be non-hazardous, 
after two (2) quarters of testing. As hazardous waste was no longer being generated by the site, the 
facility requested that the EPA I.D. Number be deactivated in 1987. The facility restated the request April 
21, 1988 as part of the Hazardous Waste Survey submitted to EPA. 

When the Pennsylvania Department of Environmental Resources amended its hazardous waste regulations 
(known as the PK-4 Amendments) on January 16, 1993, the facility reapplied for an EPA I. D. Number. 
This was due to the facility's use of a hazardous parts cleaner. The facility received a new EPA I.D. 
Number in October of 1993. 

For clarification here is a summary of the facility's Notification of Regulated Waste Activity since 1986: 

Original Notification of Regulated Waste Activity (1986) 

EPA I. D. No. 147320824, received September 2, 1986 

The Forge, Inc. Transfer Station 
5245 Sleigh Avenue 
Philadelphia, Pennsylvania 19136 

Notification of Regulated Waste Activity (1993) 

EPA I.D. No. PA0000008854, received October, 1993 

The Forge, Inc. Recycling & Resource Recovery Center 
5109 Sleigh Avenue 
Philadelphia, Pennsylvania 19136 

•'', ... 



April 4, 1994 
Ms. Margaret Thornton 
Page 2 

The facility changed its name from a Transfer Station to a Recycling & Resource Recovery Center. Both 
of the facility addresses above accurately define the location of The Forge, Inc., and there is no physical 
location difference between the facility reported in 1986 and that of 1993. They are one and the same. 

The above is a full description of events that have contributed to the confusion regarding The Forge, Inc.'s 
EPA 1.0. Number. 

In conclusion, we request that the U.S. EPA deactivate the original EPA I.D. Number 147320824. The 
October 1993 information is a more complete representation of the facility. 

If you have any questions, please contact Sam Rojas at 215-736-9540. 

Sincerely, 
,,\ ;·()) , 

Jtwnuu>~ / /( 9?-~ 
Samuel J. Rojas 
Staff Engineer 

~cZ~ 
Environmental Engineer 

SJR:JMC/bc 
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MAiliDOGI IAI!I DA!l MAIIGIIIIt IYStmt 
MltMtl•liCI roa• ro• NOttrre&tro• 

lfl-ID I Data• I):~ 1qb 
llClLltY •ua :J\_g £\[);6.\_,(6, ~~-

~ / 

New fac111~J Naae 

(t.aat. , 

MlU.tHtl 
lJ:JDRIII 

t.OCltto• 
ADDIIII 

11&"1'1., .. , !.t.tle + ) 

'''"''"'--------------------------------------
c.t.tr ____________________ ., ..... , __ _.11·-------

........ ____________________________________ __ 

c.t.tr _____________ ., ..... , __ _.11·-----

C:ouatr ca•• 

Otf4 Oil fytl &tSiwl\111 
___ i. Off•l,.. a ... 011 fuel 

- &. - .... ,, .... 
--- •• Otae• ••••• , •• 
_c ..... er 

___ 1 • .... o ... Oil fuel •••• 

Mo4t of """'!'f''"'''"'"''''' 0!'1' ___ llr ___ & ___ ••••••r ___ ater ___ Otae• 

Malateaaace ,,, .... 

laletlft• ........ 
Code 

~--------

--------

•• eart 

___ ,_ ___ _ 
---------

.... ...... 
Codt 

----.. --~ _ _.. ___ _ 

'' ,,,. 

------~ 
-------~ 



Waste Management of North America. !nc. 

"- , ' . r ~ r . ' -. , • t 

,. 
,,, 

April 26, 1990 

United States Environmental Protection Agency 
Region III 
841 Chestnut Street 
Philadelphia, PA 19107 

Attention: Ms. Jerri Wilson 
Project Officer 

Subject: Quarterly Hazardous Waste 
Reporting for Identification 
Number PAD147320824 

Dear Ms. Wilson, 

CERTIFIED MAIL NO. 
p 500 874 599 

Thank you for the information you gave me during our recent telephone 
conversation. The above referenced facility was previously issued an ID number 
for site clean-up purposes. The clean-up project, at our Forge Recycling & 
Resource Recovery Center, has since been completed and it is hereby requested 
that the facility be removed from the quarterly reporting requirements. The ID 
number will still be maintained however, in the event that future operations 
should generate samll quantities which would require reporting. 

Please contact me at (215) 327-2703 if you should have any questions or 
comments on this matter. 

;::;:;·~~ 
Gary Von Stetina 
Environmental Engineer 

GVjpl 

cc: Laurie Balsbough, PADER Harrisburg; Certified Mail No. 
Bruce Beitler, PADER Norristown; Certified Mail No. 

p 500 139 629 
p 500 139 630 
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Please print or 

Environmental 
Washington, DC 

Agency 

Form Approved. OMB No. 2050-0028. Expires 9-30-88. 
GSA No. 0246-EPA-OT 

Notification of Hazardous Waste Activity 

1 a. Generator 

0 2. Transporter 

0 3. Treater/Starer/Disposer 

0 4. Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
{enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 6. Off-Specification Used Oil Fuel 
{enter 'X' and mark appropr~,b.Qxes b. elow) ,-.._- .,-~n 

0 a. Generator Marketing to',a,'~1'1f~ .. .f"E:D 
0 J; •11 ,;:, . · . ..,.:·"n 'II 

b. Other Marketer ··""·'-''i.tit 

0 c. Burner JUL 2 J _· 
0 7. Specification Used Oil Fuel Marketer (or lBil£ Burner) 

Who First Claims the Oil Meets the Specification 

VII. Waste Fuel Burning: Type of Combustion Device {enter 'X' in all appropriate G'IYxes to indicate tvnP.·o;f r.n·i1i!'lrusl~iondeviceJs)in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) $ 

0 A. · Boiler 0 B. Industrial Boiler 0 C. Industrial Furnace 

in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
ln<,tifir.>~tinn. If this is not your first notification, enter your installation"s EPA 10 Number in the space provided below. 

~ A. First Notification 0 B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

Name and Official Title (type or print) Date Signed 

DI~TRJCT eN(itiJ eeR ttl, 198~ 
EPA Form 8700-12 (Rev. 11-85) Reverse 




